








































































































































































































































































































































































































































































                                                
3	This	position	is	not	universally	accepted,	and	in	some	cases	the	opposite	has	even	been	argued.	For	a	
Foucauldian	analysis	arguing	that	harm	reduction	has	failed	to	challenge	normative	notions	of	health	while	
simultaneously	acting	as	a	“vehicle	of	governmentality,”	see	Miller,	P.	G.	(2001).	A	critical	review	of	the	harm	
minimization	ideology	in	Australia.	Critical	Public	Health,	11(2),	167‐178. 
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	 In	this	respect,	an	attentiveness	to	pleasure	in	public	health	may	help	to	“fill	in	the	
gaps”	of	harm	reduction.	Its	efforts	to	remain	amoral	and	value‐neutral	leave	the	harm	
reduction	movement	with	a	dilemma:	either	bite	the	bullet	and	operate	by	implicit	norms	
and	assumptions	regarding	health	(such	as	those	identified	by	Miller),	or	risk	stagnation	
due	to	a	lack	of	a	guiding	principle,	an	organizing	value	that	offers	public	health	a	non‐
normative	“goal.”	A	pleasure‐based	approach	would	not	only	work	to	resist	notions	such	as	
that	which	states	it	is	an	“individual’s	duty	as	a	citizen	to	be	as	healthy	as	possible;”	it	
would	provide	a	value	that	could	partially	or	entirely	guide	policy.	A	utilitarian	approach	
that	is	based	nothing	but	the	maximization	of	the	public’s	health	could	theoretically	entail	
Draconian	anti‐drug	laws	and	strategies	(Mugford,	1993).	As	Keane	notes,	this	is	in	part	
due	to	the	“difficulties	of	measuring,	or	indeed	acknowledging,	the	subjective	benefits	of	
drug	use	(excitement	and	pleasure)	against	the	more	obvious	and	seemingly	objective	
harms”	(2003,	p.	228).		
Thus,	visualizing	pleasure	as	part	of	a	holistic	view	of	a	subject’s	well‐being	or	even	
health—or	even,	dare	I	say,	viewing	pleasure	as	the	end	to	which	health	is	a	means;	the	
entire	purpose	of	health	to	begin	with—might	not	only	be	compatible	with	harm	reduction;	
it	could	be	necessary	to	it.	It	is	no	coincidence	that	the	Positive	Health	Project,	which	put	
out	the	pleasure‐friendly	“Good,	the	Bad,	and	the	Ugly”	poster,	is	a	member	of	the	Harm	
Reduction	Coalition;	the	harm‐reducing	elements	of	the	poster,	such	as	its	complete	lack	of	
judgment	of	gay	sex	or	meth	use,	go	hand	in	hand	with	its	frank	acknowledgment	of	the	
pleasurable	appeal	of	the	two.	In	any	case,	as	Race	tells	us,	“Pleasure	is	not	the	antithesis	of	
self‐regulation	and	safety,	but	the	medium	through	which	certain	shared	protocols	of	safety	
take	shape…	a	socio‐technical	medium	and	process	of	exchange	in	which	many	actors	and	
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concerns,	including	concerns	about	safety,	are	engaged”	(2008,	p.	421).	Thus,	it	may	be	in	
the	harm	reduction	movement	that	pleasure	as	a	technique	of	public	health	finds	its	home:	
not	as	a	competing	theory,	but	as	harm	reduction’s	final	piece. 
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Figure	1.	 
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Figure	2.	One	of	U.S.	Attorney	David	Kelley’s	anti‐methamphetamine	posters.	Had	they	
been	used,	they	would	have	appeared	with	the	name	and	portrait	of	the	dealer	who	
received	that	sentence. 
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